_MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - . B63=033871
. D‘PAI BEMYT OF PUBLIC MEALTH AND WELFAR
po '.407 WRITE m ’ I i istri ‘518_anary Repgistration District No. lms__lleguhau No. Zgg.#- STATE FILE NUMBER

ON THIS STUB AMENDED F=HHFD-StP AT

. PLACE'OF DEATH N 2. USUAL RESIDENCE (Wheru decessed lived. (f institution: Residence before

a. COUNTY . a. STATE /ﬂ | b COUNTYG=7 A 2 IS admission)

b. CCI’TY (_If outside corporate |imits, give TOWNSHIP only} Length of stay in 1b c CIT‘I’ M Inslde Limits

B $7 7yt | Atfros

c. i;lg.éplldrﬂ%OF (If NOT "in hospital, glve locstion) . Inside. Limits d. :;'I!)EEET {if cutside, give lucation) Reside on Farm

msnmﬂox img!,ﬁajﬁﬁzzz Yes O No[d~ ‘ 5?37/ 7;4 7] 1A Yes O Ne [

3. NAME OF DECEASED First . Middle Lnt 4. DATE Month Day Year
[Type or print)

OF
THEODORE C .ﬁe 34@5 - | ™ gy 30 [/PL3
5. SEX 6. COLOR_OR RACE 7. Married B Never Married [] [8." DATE'OF 8IRTH | % AGE (last birthdey) ';::";‘h‘:“ ‘n‘:s:‘* ';::DER i\‘i:‘*
W”, f[ Widowed [] Diverced [ [’7: 2%/ / &/ | | | .

10a. USUAL OCCUPATION (Give kind of work dans | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPEACE (City and state or country) [ 12, CITIZEN OF WHAT COUNTRY

SH/BEING € i?#/d"f‘k)?ﬁ‘f.ﬁmf 4758 _Co. ST. Lovis Mo. | ¢ ~-5-A

138 FATHER'S NAME T3b. MOTHER'S MAIDEN NAME | 14, NAME OF AUSBAND OR WIFE

WiLi/am _me BRIDE 76 |\tZARA r1e TRIDE

15. WAS DECEASED EVER IN U.S. ARMED FORCE; 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address

(Yes, nvéalmoﬁnll {If yet, give war or dates ¢ y y c‘AfA ”c Zm 43 7/ _Z"A TI-”A

18. CAUSE OF DEATH (Enter only one cause per line tof (3], (], &/ {t). INTERVAL BETWEEN
PART

V§ 300
Rev. 4/59

DATE AMENDED

| DEATH WAS CAUSED BY: h ONSET AND DEATH
IMMEDIATE CAUSE (2} - _QMMM @) \S VA C%J 3 ‘-Lé—z_t

DOCUMENT

Conditions, H any, DUE TO {b)
wt:-nuith gave rin[f)o L. ] -
above cause (a),

stating the under- /5-/ *
lying cause last. DUE TO (c})

PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo. the terminal PART [tHL. lf decazsad  wan  female was
disease cendition given in PART | (a) there a pregnancy In last 90 days. .

. - [E]Yn ‘ 0 No IDUnknuwn

1. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMD!CIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or. PART [I of itam 18.)
PERFO [m ] .

RMEDY-
YES[1 NO

20¢. TIME OF ©~  Hou Month, Day, Year
INJIRY. s, .
pom. )
20d. INJURY QCCURRED 20s. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR, LOCATION COUNTY STATE
WHILE AT WORK [] farm, factery, utreet, office bidg., etc.) ) .

AMENDMENTS DN THIS RECORD ARE AS FOLLOWS
[INSTEAD OF

MEDICAL- CERTIFICATION

’

NOT WHILE AT WORK.[]

. - . : }
. | atftended the Meas%ﬁon\_a_r%fmd [ast uwmw on 9’ / ‘/ — é)_\l
cout at. bl A Am on the date stated aberee, and to the best of my knowledge, from ﬂ-m causet stated.

/ .'Z m%u or vz-: : 22b. 3?57/ . y 22c. A; sn:z

23b, DATE 23c. NAME OF CEMETERY OR anMAthv 7T T-23d. LOCATIGN {fity, town, or county) {State)

of RY |7 Lovis O, /M6,

‘A RES _255041%%“6 26. R TRAR'S SIGNAJURE
2900 pacors | SEP 3 1963 | fon) Lo

(Licensed Embalmer's Statement on Reverse Sids)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose’ name is recorded on the reverse side of this cerﬁi@e was embalmed by me,

) |
. or by, : : , Student Embatmer No. =

- working under my‘_personal supervision. E -
Student. Signed r

Signature of Student Embalmer . . .
Licensed Embalmer No 5" y L 3

. . : : t
o . . P. Q. Addressé@%\—.

- * .. -1 . . .
Note: The above MUST BE $IGNED BY THE LICENSED EMEALMER'in his OWN HANDWRITING. (Failure to comply
with the sbove constitutes grounds for revocation of license). '
If embaimed by & STUDENT,.he also shall sign in his OWN handwriting.
If this body is not embalmed; fact should be so stated above.
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